ol COVER PAGE

Recuple_nt Committee Type or print in ink. ©= ° 7 P r— ot
Campaign Statement oo 460
Cover Page eetbeke
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 1
(Month, Day, Year) Page of 1
f 01/11/2015 -
rom For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 02/07/2015 2/24/2015
1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [} Ballot Measure Committee S-P reelection Statement [] Quarterly Statement
(O State Candidate Election Committee (O Primarily Formed [] Semi-annual Statement [] Special Odd-Year Report
O Recall (O Controlled Gt )
st Compiate Park 5 > Sponsored [] Termination Stateme.mt ("] Supplemental Preelection
{Also Complete Part6) [C]1 Amendment (Explain below) Statement - Attach Form 485
[C] General Purpose Committee
(O Sponsored [x] Primarily Formed Candidate/
(O small Contributor Committee Officeholder Committee

(Also Complete Part 7)

(O Paolitical Party/Central Committee

3. Committee Information "E‘) 3%%34? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
GUILLEN FOR COUNCIL 2015 JUAN J. GUILLEN JR.
MAILING ADDRESS
2713 N. KEYSTONE ST.
STREET ADDRESS (NO P.0. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
2713 N. KEYSTONE ST. BURBANK CA 91504 818)632-3990
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
BURBANK CA 91504 818)558-3540
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
818)557-2220 / 1GUILLEN@SBCGLOBAL.NET 818)557-2220 / 1GUILLEN@SBCGLOBAL.NET

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. o
2/12/115
Executed on By —
Date
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date Y Signature of Controlling Officeholoer, Candidate, State Measure Proponent FPPC Form 460 (JuneIDﬂ

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recibient C itte Type or print in ink, COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FOEM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JUAN J. GUILLEN JR.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
[] opPOSE

BURBANK CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
2713 N KEYSTONE ST BURBANK CA 91504 J

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[] ves ] NnO
T e STREET ADDRESS (NO PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPPOSE
NAME OF TREASURER GONTRALLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD  SUBHORT
L] wes 0 no [] opPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period

Summary Page to whole dollars. CALIFORNIA 46 0
3 01/11/2015 FORM
rom
02/07/2015 3 ]
SEE INSTRUCTIONS ON REVERSE through Pape of (f
NAME OF FILER 1.0, NUMBER
GUILLEN FOR COUNCIL 2015 1371842
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received ol T, o “%22m%" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccevviiiniininniins Schedule A, Line3  $ 2,395.28 $ 4,050.28 —— 1 to Dt
rougl to Date
2. Loans Received .....cccoooioiieeiiiiiecein s Schedule B, Line 3 0.00 6,055.00
3. SUBTOTAL CASH CONTRIBUTIONS ......oovccccerco AddLines1+2  $ 239528 ¢ 10,105.28 Ak P o "
4. Nonmonetary Contributions ........ccccovvveeivvicnnennnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....covvcvneiniivinnns AddLines3+4 $ 2,395.28 ¢ 10,105.28 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........coceocmevenniiiniciiciesc e Schedule E, Line4  § 3,716.55 $ 4,639.46 Candidates
7. Loans Made .....c.coooveeiieiieiiieei e Schedule H, Line 3 0.00 0.00 8 , . 4 -
) ; . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cooviieieeeiieeccivieeeen Add Lines6+7 § 3,716.55 $ 4,639.46 (If Subject to Volumfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total o Date
10. Nonmonetary Adjustment ................. Schedule C, Line 3 0.00 0.00 {minidlyy)
11. TOTAL EXPENDITURES MADE .....oooococroerrcccrccceras Add Lines8+9+ 10 § 3,716.55 4,639.46 J J $
Current Cash Statement / / $
12. Beginning Cash Balance ..... Previous Summary Page, Line 16  $ 6,787.09 To calculate Column B, add ; 4 $
13. Cash RECRIPLS ....veorriirerireeiereeeeeenieeniees Colurmn A, Line 3 above 2,395.28 | amounts "f;_CU'Um“ A ‘tD the
corresponding amounts
14. Miscellaneous Increases to Cash .......c.cccccoienens Schedule I, Line 4 0.00 from Column B of your last / / $
. 3,716.55 report. Some amounts in
15. Cash Payments ..o, Column A, Line 8 above Columi A may be hegative 5
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5,465.82 Pgies T EhR o — b
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / % B
the first report being filed
0.00 for this calend . onl
17. LOAN GUARANTEES RECEIVED .........oc.ooovivrrn Schedule B, Part2  $ carty aver the amounts | “Since January 1, 2001 Amounts in this section may be
. N Li i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts Oy 4 ATGRR
18. Cash Equivalents ........cccccoeeeiiieiieciincnene See instructions on reverse  $ 0.00
19. Outstanding Debts .......c.ccceereieennne Add Line 2 + Line 9 in Column B above  § 0.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A i TVP': or Pfi"; in i""Ad g SCHEDULE A
. - . mouni{s ma
Monetary Contributions Received to ol dutlarms Statement covers period  ENEIJGTINI 460
o 01/11/2015 FORM
C
SEE INSTRUCTIONS ON REVERSE through ESOTER1S Page 0 of 1
NAME OF FILER I.D. NUMBER
GUILLEN FOR COUNCIL 2015 1371842
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg’g\%ED FULL NANE STR(:EFEL;».RTDTI:Eifsgzgszﬁn?&?«gegr CONTRIBLTOR CONE%'S;‘TPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLGYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/16/15 | Roy/Angela Wiegand 1648 N Avon St. Burbank, | oy | Self employed 100.00 0.00 100.00
Ca 91505 [JOTH
OPTY
Csce
01/16/15 | Leslie Urban 818 E. Harvard Rd. Burbank, Ca 'ggm Retired 100.00 0.00 100.00
91501 [JOTH
OPTY
[Jscc
01/16/15 | Ludonna M. Loney 806 E. Fairmount Rd. Ig!cI?M Tax Accountant 100.00 0.00 100.00
Burbank, Ca 91501 [CJOTH
OpPTY
Cscc
01/16/15 | Mary Lou Howard 1121 Church's Court Burbank, | K00, | Retired 400.00 0.00 400.00
Ca 91501 [JOTH
CPTY
Clscc
01/16/15 | Julia Jenkins 831 E. Tujunga Ave Burbank, Ca Iggm Life Coach 200.00 0.00 200.00
91501 CloTH
OPTY
[lscc
SUBTOTALS$ 900.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual _
(Include all SChedUle A SUBTOTAIS.) ..........oveviiesieeseeeseise sttt es e neen $ 2,000.00 COM'?;?E:‘?E;?Q@%?‘;CC)
2. Amount received this period — unitemized contributions of less than $100 ... $ 49528 g;:':,?;;‘t?cral Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccoiiinnans TOTAL $ 2,395.28

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

Monetary Contributions Received UAT Mty e IO CALIFORNIA 4 6 0
- 01/11/2015 FORM
a
shrough 02/07/2015 Pags 5 o 1
NAME OF FILER I.D.NUMBER
GUILLEN FOR COUNCIL 2015 1371842 }
JE AMOUNT CUMULATIVE TO DATE PER ELECTION
Sl B T s St Ry CONTRELTAR | coNtRiEtvon OGCLPATION ANb EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED g ' CODE * (F SELF-EMPLOVED. ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
INESS)
1/29/15 Frances McPherson 1021 N Niagara Burbank, I(I;IgM Marketing 100.00 100.00
Ca 91505 [JOTH
CIPTY
[Iscc
i i b, ND o
1/29/15 Michael Scandiffio 1510 W. Riverside Dr. bal! Retired 225.00 225.00
[Jcom
Burbank, Ca 91506 JOTH
COPTY
[Jscc
1/129/15 Kate Morris 1510 W. Riverside Dr. Burbank, Ca ?SM Retired 225.00 225.00
91506 CJOTH
PTY
[scc
1/29/15 | Sandra Thompson 710 S. Main St. Burbank, Ca | X80 | Retired 100.00 100.00
91506 CJOTH
Pty
[scc
02/06/15 | Hagop Hergelian 651 N Parish PI. Burbank, Ca | EG, | Trust Officer 150.00 150.00
91506 C]JOTH
CIPTY
[1scc
SUBTOTAL$ 800.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY - Political Party
SCC —Small Contributor Committee

FPPC Fo

rm 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

01/11/2015

from

through

02/07/2015 6

Page

SCHEDULE A (CONT.)

CALIFORNIA
FORM

460

of7

NAME OF FILER
GUILLEN FOR COUNCIL 2015

1.0, NUMBER
1371842

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

B]IND

CJcom
CJOTH
1Pty
jscc

02/06/15 Terry Bruse 1721 N Avon St Burbank, Ca 91505 Retired

100.00

100.00

CJIND

I COM
C]OTH
ClpTY
[Jscc

02/06/15 | Ardy Kassakhian for State Assembly 2016 ID# Candidate
1366018 3700 Wilshire Bl. Ste#1050B Los

Angeles, CA 90010

200.00

i|IND

C]com
CJOTH
CIPTY
Oscc

(] IND

[Jcom
[JoTH
IPTY
[Jscc

IND

C1com
CJOTH
OeTY
scc

SUBTOTAL $

300.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY — Political Party
SCC —Small Contributor Committee

FPPC Fo

rm 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULEB-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/11/2015 FORM
G
02/07/2015 7
SEE INSTRUCTIONS ON REVERSE through Page of ,
NAME OF FILER 1.D. NUMBER
GUILLEN FOR COUNCIL 2015 1371842
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, BINTER OUTSTANDING AMOUNT il OUTSTANDING |  inrEResT ongllNAL CUMULATVE
' OF LENDER iy e | BLANGE | RECEIED TS il CEALANCEATS | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
JUAN J. GUILLEN JR. CFO TRUE INTEGRITY [yPap 5B CALENDARTEAR
2713 N. KEYSTONE ST INSURANCE & s s 6.055.00 % | 5. 808500 |,
BURBANK, CA 91504 PAYROLL SERVICES [] FORGIVEN Rate PER ELECTION**
6,055.00 § 0.00 s 5/01/15 5 0.00 10/10/14 "
s N0 [Jcom [JoOTH [JPTY [JScC DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ 5 % s 5
[] FORGIVEN I PER ELECTION ™
P $ $ $ $ $
TD IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 5 $
[] FORGIVEN RATE PER ELECTION**
$ ] $ 5 s
TD IND [Jcom [JOTH [JPTY []ScC DATE DUE DATE INCURRED
SUBTOTALS $§ 0.00 $ $ $ 0.00
(Enmr(e)m
Schedule B Summary Schedule E. Line 3)
1. Loansreceived this PEIOO . . coummimmmmismms i s ssomssress fosssesses sos s cssssss semss sssetos S5 sess0ass $ 0.00 S —
(Total Column (b) plus unitemized loans less than $100.) another party also must be
; ; 0.00 reported on Schedule A.
2. Loangpaid or forgiven thiS PBHOM ..iuswmssaivmmimsmsmm s s aviidine i st s ot st 4 vatassasss 3 .
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) d
3. Net change this period. (SubtractLine 2 from Line 1.) ..., NET $ i . ?mo?
ay be a negative number]

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes
IND — Individual

COM — Recipient Committee (other than PTY or SCC)

OTH-

Other

PTY - Political Party

SCC —Small Contributor Commitiee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement co iod
Amounts may be rounded ¢ vers perio CALIFORNIA 460
Payments Made to whole dollars. . 01/11/2015 FORM
02/07/2015 8
SEE INSTRUCTIONS ON REVERSE through Page of Ci
NAME OF FILER 1.D. NUMBER
GUILLEN FOR COUNCIL 2015 1371842
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Color Images 2320 W. Olive Av. Burbank, Ca 91506 CAMPAIGN LITERATURE
LIT $460.25
Color Images 2320 W. Olive Av. Burbank, Ca 91506 CAMPAIGN LITERATURE
LIT 136.25
J & J Printing 12424 Montague St, #102, Pacoima, CA 91331 SIGNS
CMP 1,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1596.50

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o 3 SEa0
2. Unitemized payments made this period of UNAer $T00 .........ooi i s b e e $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .........ocuiiiiiiiiiiniiii e $ oot
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..................c.ccccc. TOTAL § el

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or print in ink. ( )

(CO ntinuation Sheet) Amounts may be rounded Statemantcovers period CALIFORNIA 46 0
to whole dollars.
Payments Made from___ 01/11/2015 FORM
02/07/2015 ] 9
SEE INSTRUCTIONS ON REVERSE fhrangh Page of
NAME OF FILER 1.0. NUMBER
GUILLEN FOR COUNCIL 2015 1371842
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and produclion costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
RE F PAYEE
"FN&";‘“E#TNEE ADDRESS OF e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Color Images 2320 W. Olive Av. Burbank, Ca 91506 CAMPAIGN LITERATURE
LIT $359.70
Color Images 2320 W. Olive Av. Burbank, Ca 91506 CAMPAIGN LITERATURE
LIT 408.75
Color Images 2320 W. Olive Av. Burbank, Ca 91506 CAMPAIGN LITERATURE
LIT $419.65
J & J Printing 12424 Montague St, #102, Pacoima, CA 91331 SIGNS
CMP 875.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,063.10

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





